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Abstract  
We investigated the mediating role of burnout in the relationship between job demands and quality of care, in a sample of 349 
health professionals in Romania. We found that burnout totally mediates this relationship for residents and nurses, but not for 
physicians. These results have implications for designing interventions aiming at improving quality of care, suggesting that the 
focus should be on improving the quality of the working conditions, which has both a direct and a mediated effect on the qual ity 
of medical care provided to patients. 
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1. Introduction  
Although the impact of organizational factors on the quality of medical care and  long been 
recognized (IOM, 1999; IOM, 2001; Leape, 1994), there is still little empirical research on how the working 
conditions and organizational culture influence the quality and safety of medical services (Montgomery, 
Panagopoulou, Kehoe &Valkanos, 2011). Montgomery et al. (2011) propose that health professionals  (HPs) 
burnout might be a critical variable in explaining quality of care, arguing that burned out HPs are more likely to 
make mistakes and provide suboptimal medical care.  
Burnout is a syndrome characterized by nd physical resources, and a detachment 
from his or her work, as a result of long-term exposure to emotional demanding situations (Maslach & Jackson, 
1981; Schaufeli, Leiter & Maslach, 2009). Recent studies conducted in the medical field have shown that HPs 
experiencing symptoms of burnout tend to report lower levels of quality of care provided to their patients (Klein, 
Frie, Blum &Von Dem Knesebeck, 2011; Farenkopf, Sectish, Barger, Sharek, Lewin, Chiang, Edwards, 
Wiedermann & Landrigan, 2008). Also, extensive research has shown that people experiencing high levels of 
perceived work demands are more exposed to experiencing burnout symptoms (Lee & Ashford, 1996). These results 
suggest that perceived work demands might have a negative impact on the quality of medical care and, that this 
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relationship might be mediated by burnout. The aim of our study was to test this hypothesis, and also to test whether 
this relationship is different for physicians, residents and nurses. 
2. Method 
2.1. Data collection 
Cross-sectional survey data were collected among HPs working in a University Hospital in Cluj-Napoca, 
Romania, as part of a larger European project (ORCAB: Improving quality and safety in the hospital: The link 
between organizational culture, burnout, and quality of care). The study was conducted between October 2011 and 
January 2012. In order to make sure that the best interests of the participants are protected, ethical approval for the 
study was requested and granted by the . The Romanian version of the questionnaire was distributed 
to physicians, residents and nurses from different medical and surgical specialties. Participation in the study was 
anonymous and voluntary, and all questionnaires were collected in closed envelopes to ensure the confidentially of 
the data.  
2.2. Participants 
Data were collected from a sample of 349 health professionals, the majority of which were females (83.1%). 
Almost half of the sample (46.7%) consisted of nurses (N=163), while physicians (N=82) represented 23.5% of the 
sample, and residents (N=104) represented 29.8% of the sample. Data were collected from 17 different specialties: 
ICU & Anesthesia (6.3%), General Surgery (5.4%), Infectious Diseases (3.4%), Cardiology (5.7%), Diabetes & 
Nutrition (9.2%), Emergency Room (1.1%), Rheumatology (5.4%), Internal Medicine (26.1%), Gastroenterology 
(4.9%), Geriatrics (0.9%), Gynecology (10%), Laboratory (1.4%), Neurology (2%), Urology (2.3%), Pediatrics 
(5.7%), Neonatology (6%), and another 4% of the participants did not provide any information on their specialty.  
The mean age was 36.83 (SD = 9.30) and the mean tenure in the hospital was 9.41 years (SD = 9.66). On average, 
participants worked in the hospital 38.28 hours per week (SD=13.07). Sixty seven percent of the sample declared 
that they are either married or living with a partner.  
2.3. Survey Measures 
Emotional Exhaustion and Depersonalization were measured using Maslach Burnout Inventory (Maslach & 
Jackson, 1981), given that they are considered to be the two core dimensions of burnout (Demerouti, Bakker, 
Nachreiner & Schaufeli, 2001). Suboptimal Patient Care Practices and Attitudes scale (Shanafelt, Bradley, Wipf & 
Back, 2002) was used to measure self-reported quality of care provided to patients. The scale (8 items) describes 
both behaviors and attitudes indicating poor quality of care, 
Organizational Demands (5 items) and Physical and Environmental Demands (4 items). The items describe demands 
demands), or 
demands). Confirmatory factor analysis indicated good fit of the data for the two factor model of the demands 
instrument. Also, all scales indicated very good internal consistency coefficients, ranging from 
Physical and Environmental Demands scale, to 4 for the Emotional Exhaustion scale, as presented in Table 1.  
2.4. Statistical analysis 
All preliminary analyses were performed using SPSS 20. To test the mediated path model we used AMOS 20. 
Missing values were replaced based on regression coefficients, given that AMOS does not perform analyses if the 
variables included in the model have missing values (Byrne, 2010). Following Byrne (2010) recommendation we 
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reported four goodness of fit indices: the comparative fit index (CFI), the normed fit index (NFI), the goodness of fit 
index (GFI) and the root mean-square error of approximation (RMSEA).  In order to test for the indirect effect of 
job demands on quality of care we used Bootstrapping, as recommended by Kenny (2011). The moderated mediated 
effect was tested following Kenny (2012) and Dennis (2012) recommendations.  
3. Results 
3.1. Preliminary analysis  
Table 1. presents correlation coefficients between all the variable included in the mediated path model we tested 
(Figure 1.). As expected, perceived job demands were highly correlated with Emotional Exhaustion and 
Depersonalization. Also, suboptimal care was strongly associated with high levels of burnout. 
 
Table 1. Correlations between the variables included in the model and Reliability Coefficients   
 
Variables  1 2 3 4 5 
1. Organizational Demands .771     
2. Physical and 
Environmental Demands  
.524** .770    
3. Emotional Exhaustion .377** .432** .894   
4. Depersonalization .445** .380** .552** .771  
5. Suboptimal care .348** .331** .342** .535** .816 
*. Correlation is significant at the 0.05 level (2-tailed).    **. Correlation is significant at the 0.01 level (2-tailed). 
 
3.2. Testing for the mediating path  
 
The hypothesized model was 15.537, df=3, CFI = .974, GFI = .983, NFI = .968 
RMSEA = .110). Although RMSEA index is higher than the recommended value of 0.08, all the other three 
goodness of fit indices are >.95, indicating a good of the data to the model (Byrne, 2010). Bootstrapping analysis 
indicated that the relationship between job demands and self-reported measures of quality of care is totally mediated 
, p = .001). Figure 1. presents the relationships we tested and the resulting standardized 
regression coefficients.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1. Standardized coefficients of the meditational effect of burnout (BO) in the relationship between job demands (JD) and quality of care 
(QoC). EE = Emotional Exhaustion, DEP = Depersonalization, ORG DEM = Organizational Demands, P&E DEM = Physical and Environmental 
Demands 
 
We used comparison between physicians, residents and nurses (Dennis, 2012) to test if the mediated path is 
moderated by the organizational position. We found that burnout totally mediates between job demands and quality 
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, 
for which the effect of job demands on quality of care is a direct one. 
 
4. Discussions and Conclusions  
 
We tested a model in which the relationship between job demands and quality of care, as reported by health 
professionals, is mediated by burnout. We also tested if this relationship is moderated by the organizational position. 
We found that job demands had an indirect effect on quality of care, which was totally mediated by the level of 
burnout for nurses and residents. In the case of physicians we found that the perceived job demands had a direct 
impact on the self reported level of quality of care.  
Our results are consistent with previous research showing that high levels of burnout are associated with high 
levels of suboptimal care reported by HPs (Shanafelt et al.,  2002; Klein et al., 2010; Farenkopf et al., 2008) and 
help understanding the link between organizational context and quality of care in medical settings. As suggested by 
Montgomery et al. (2011), we found that organizational demands influence the level of quality of care, regardless of 
the organizational position, and that for nurses and residents the relationship is indeed mediated by burnout. One 
possible explanation for these results is offered by the job demands  job resources model (Demerouti et al. 2001; 
Petters, Montgomery, Bakker & Schaufeli, 2005). It seems that all HPs perceive the impact of work demands on the 
quality of medical care they provide. Physicians though, given their privileged status in the organization, might 
perceive access to more alternative resources, which seems to balance the level of perceived demands and protect 
them from experiencing burnout symptoms. An alternative explanation might be offered by integrating our data with 
the results reported by Farenkopf et al. (2008). The authors show that high levels of burnout are strongly correlated 
with high level of perceived suboptimal care, as reported by residents, but not with objective measurements of 
medical error rates. It is plausible that HPs with a lower organizational status, like nurses and residents, experience 
their perception of suboptimal care as a work demand, which might lead in turn to burnout symptoms. Given that we 
conducted a cross-sectional study this second hypothesis cannot be excluded. A longitudinal design may help 
shedding light on how this process takes place, explaining whether perceived suboptimal care leads to high levels of 
burnout for HPs with lower organizational status that might not have access to alternative resources, or if indeed, job 
demands lead to burnout, which in turn leads to poor quality of care.  
A different implication resulting from integrating our results and the results found by Farenkopf et al. (2008) 
concerns the way we measure quality of care. Using objective measures of quality of care (e.g. observed numbers of 
errors) in cross sectional designs is an alternative way to examine whether burnout leads to poor quality of care, or 
whether self-evaluation as being a provider of poor quality of care is experienced as a form of emotional demands, 
and further leads to burnout, when alternative resources are not available. 
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